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EXECUTIVE  SUMMARY 

The  purpose  of  this  business  case  analysis  is  to  examine  the  practicability  of 
implementing  a  scrub  management  system  at  Brooke  Army  Medical  Center  (BAMC),  Fort  Sam 
Houston.  Texas.  This  system  is  in  support  of  the  following  business  objectives: 

1 .  Reduce  scrub  replacement  cost  by  limiting  access  to  only  authorized  users  and 
controlling  the  number  of  scrubs  issued  to  authorized  users. 

2.  Reduce  laundering  cost  by  reducing  clean  scrubs  inadvertently  placed  in  the  soiled  linen 
return  cart. 

3.  Improve  inventory  accuracy  through  an  automated  system  that  tracks  scrubs  by  user  and 
levels  at  each  department. 

This  case  is  designed  to  provide  members  of  the  BAMC  Executive  Committee  with  the 
necessary  financial  projections,  financial  metrics,  and  assessment  of  contingencies  and  risks  to 
support  a  decision  to  accept  or  not  accept  the  implementation  of  a  scrub  management  system. 
The  business  case  evaluated  the  objectives  through  two  scenarios.  Scenario  one,  the  current 
process  involved  evaluating  the  cost  of  forgoing  a  scrub  management  system.  Scenario  two 
involved  implementing  a  scrub  management  system. 

For  the  last  5  years,  scrubs  loss  has  been  in  the  top  five  for  linen  items  either  lost  or 
stolen  from  BAMC.  Over  the  previous  5  years,  the  Environmental  Service  Branch  spent  an 
average  of  $77,895  annually  to  replace  the  loss.  The  annual  laundering  cost  for  scrubs  at  BAMC 
is  $76,322.  Thus,  the  facility  spends  approximately  $146,133  on  annual  scrub  wear.  In  addition. 
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the  Environmental  Service  Branch  cannot  monitor  the  usage  and  inventory  of  scrubs  on  a  daily 
basis.  The  projected  costs  of  implementing  scenario  two  resulted  in  a  net  present  value  (NPV)  of 
S142K  and  «  return  on  investment  (ROl)  of  36.4%  over  five  years  .  The  projected  costs  and 
revenues  associated  with  scenario  one  resulted  in  a  NPV  of  -S730.7K  and  a  ROl  of  -100%  over 
five  years.  Based  on  the  financial  results  and  projections,  the  recommendation  is  to  implement 


scenario  two. 
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INTRODUCTION 

Brooke  Army  Medieal  Center,  also  known  as  San  Antonio  Military  Medieal  Center 
(SAMMC)-  North,  is  a  450-beiJ  medical  treatment  facility  loeated  on  Fort  Earn  Houston, 
approximately  six  miles  northeast  of  downtown  San  Antonio,  Texas.  BAMC  is  a  teaching 
facility  and  includes  the  Center  for  Intrepid  and  Army  Bum  Center.  In  addition,  BAMC  is  the 
only  Level  I  Trauma  eenter  in  the  U.S.  Army  Medieal  Command  (MEDCOM)  and  is  part  of  the 
Great  Plains  Regional  Medical  Command. 

Scrub  use  is  one  of  many  linen  items  essential  for  the  day-to-day  patient  eare  operations 
in  a  treatment  facility.  Short  sleeve  shirts,  trousers,  gowns,  and  eaps  are  garments  eommonly 
referred  to  as  serubs.  The  spread  of  Multidrug-resistant  organisms  (MRDOs),  whieh  inelude 
Methicillin-resistant  Staphylococcus  aureus  (MRSA),  vancomycin-resistant  enterococci  (VRE) 
and  gram-negative  bacilli  (GNB).  has  increased  the  usage  of  scrubs  in  many  areas  of  a  hospital. 
Thus,  facilities  should  always  know  whether  they  have  enough  serubs  to  perform  the  daily 
patient  eare  operations  as  part  of  a  comprehensive  infection  eontrol  program. 

The  Environmental  Sen  ice  Braneh  is  responsible  for  laundering  and  supplying  the  linen 
in  most  of  the  United  States  Army’s  Medieal  Treatment  Facilities  (MTF).  The  majority  of  the 
Army’s  MTFs  hire  a  eontraetor  to  launder  all  soiled  linen.  The  contractors  are  responsible  for 
laundering  and  replenishing  the  linen  to  the  Environmental  Service  Branch.  The  Environmental 
Service  Branch  maintains  responsibility  for  stocking  and  distributing  linen  throughout  the 
facility. 

Brooke  Army  Medieal  Center  has  been  plagued  with  the  replacement  eost  associated  with 
scrub  loss.  Scrubs  as  well  as  other  linen  in  the  inventory  gradually  disappear  from  facilities.  One 
explanation  for  the  loss  is  pilfering.  Another  explanation  is  from  users  stockpiling  serubs  in 
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personal  lockers.  Facilities  have  tried  to  implement  various  methods,  such  as  stamping  the  logo 
of  the  facility  to  maintain  their  inventory  of  scrubs.  However,  the  stamping  of  logos  did  not 
prevent  the  loss  of  linen  (Moradi,  Rowe,  &  Washington,  3999) .  A  potential  solution  is  the 
implementation  of  a  scrub  management  system,  a  system  designed  to  control  most  cases  of  scrub 
loss  such  as  unauthorized  use,  inappropriate  use,  hoarding,  and  vendor  lost. 

Background 

The  wearing  of  scrubs  has  extended  past  health  care  providers  in  a  surgical  environment. 
The  Occupational  Health  and  Safety  Administration  (OSHA)  does  not  have  any  laws  or 
regulations  governing  scrub  wear  because  scrubs  are  not  considered  personal  protective 
equipment.  BAMC  Memorandum  Number  32-2,  Clothing  and  Textile  Material,  addresses  the 
facility’s  current  policy  for  scrub  apparel.  The  memorandum  designates  the  areas  approved  for 
issuing  of  scrub  apparel  (see  appendix  A).  Elaine  Davis,  Chief,  Patient  Safety  Service,  BAMC, 
stated  that  The  Joint  Commission  does  not  address  scrub  wear  in  a  medical  facility  (personal 
communication,  January  20,  2009).  Helen  Crouch,  Chief,  Infection  Control.  BAMC.  believes 
that  hospitals  will  eventually  end  up  going  to  an  "all  scrub"  policy  due  to  increasing  MDRO 
attention  with  the  media  (personal  communication.  November  19.  2008). 

Currently,  scrubs  are  readily  available  to  authorized  and  unauthorized  users  with  access 
to  a  locker  room  or  linen  storage  area.  The  Environmental  Service  Branch  currently  delivers 
scrubs  wrapped  in  bundles  of  ten  by  the  contractor  to  these  areas  via  carts.  Users  can  retrieve  a 
pair  of  scrubs  by  opening  up  a  shirt  and  trouser  bundle  that  contains  the  appropriate  size.  The 
carts  and  bundles  can  quickly  become  unorganized  after  a  couple  of  users  have  opened  up 
bundles  searching  for  a  pair  of  scrubs.  This  disorganization  can  lead  to  clean  scrubs  being 
mistaken  for  dirty  scrubs  or  becoming  dirty  after  falling  on  the  floor.  Some  employees  may  store 
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elean  or  dirty  serubs  in  a  loeker  and  thus  the  serubs  fall  out  of  the  linen  eireulation.  The  lack  of 
accountability  may  lead  to  users  throwing  serubs  away  or  taking  them  home.  The  eontraetor 
(vendor)  may  lose  scrubs  during  the  laundering  process.  Figure  1  displays  many  points- that  can 
result  in  lost  serubs. 


fpK'X 1  •  I  *!<•  1Wtkf.*irHl  r* 


Figure  1.  Scrub  Vicious  Cirele 

Note.  From  (  1PA  )™  INNOVATION  +  PASSION  +  AUTOMATION  Copyright  2004-2007  26  January  09 
<http://www.  thinkipa.com/meet_scrubex/scrubcx.html> 

Once  carts  become  unorganized,  some  users  may  be  reluctant  to  wear  serubs  that  are  not  neatly 
on  the  shelf  or  still  wrapped  in  a  bundle.  This  eauses  the  facility  to  waste  money  on  unnecessary 
laundering 

The  annual  scrub  wear  eost  is  comprised  of  replacement  and  laundering  cost.  A  500-bed 
healthcare  facility  can  spend  up  to  $1 00,000  every  year  on  annual  serub  wear  eost  (Strenger, 
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1995).  The  replacement  cost  consists  of  scrubs  replaced  due  to  loss  and  normal  wear.  The  cost 
for  a  scrub  shirt  or  trouser  ranges  from  $3.70  to  $5.55  each  (see  Appendix  B).  The  cost  is 
dependent  upoft  the  size  of  the  shirt  or  trouser.  For  the  last  three  years,  scrubs  loss  has  been  one 
of  the  top  two  expenses  for  missing  items  at  BAMC,  ranking  #1 ,  two  of  three  years  (see 
Appendix  C).  The  Environmental  Service  Branch  spent  an  average  of  $69,81 1  each  year  to 
replace  the  loss  due  to  unknown  loss  and  wear  and  tear  loss.  The  laundering  cost  for  scrubs 
depends  on  the  number  of  daily  users.  BAMC  currently  uses  over  8,000  scrubs  a  week.  Table  1 
shows  the  current  daily  use  of  scrubs. 
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Table  1 

Daily  Scrub  Usage  at  BAMC 


Department/Floor 

Qty  Used  (Daily) 

#  of  Days  Per  Week 

Total  (Per  Week) 

Operating  Room 

520 

7 

3,640 

Emergency  Room 

130 

7 

910 

Post  Anesthesia  Care  Unit 

60 

5 

300 

Catheterization  Lab 

60 

5 

300 

4  East 

90 

7 

630 

4  South/North 

250 

7 

1,750 

Central  Material  Services  (CMS) 

135 

5 

635 

Total 

1,245 

8,205 

The  linen  department  and  contractor  (vendor)  account  for  soiled  linen  by  weight.  Soiled  scrubs 
and  other  soiled  linen  make  up  the  total  weight  laundered  by  the  contractor  The  cost  to  launder  a 
scrub  set  (shirt  and  trousers)  is  $0.51 .  The  annual  laundering  cost  for  BAMC  is  $76,322.  Thus, 
the  facility  spends  approximately  $146,133  on  scrub  wear  annually. 

A  scrub  management  system  consists  of  dispensing  and  return  units  along  with  the 
software  to  manage  scrub  levels  via  Ethernet.  The  system  provides  hospitals  with  the  capability 
to  manage  inventory,  track  users,  and  print  reports  that  help  track  shipping  and  receiving  of 
scrubs  from  laundry  service.  The  use  of  an  automated  system  alerts  suppliers  when  dispensing 
and  return  units  are  below  refill,  critically  low,  and  full  of  soiled  scrubs.  The  computerized 
tracking  identifies  problem  areas  and  establishes  detailed  steps  to  reduce  waste  throughout  a 
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facility  (“Linen  cost  lowered,”  1997).  The  data  obtained  from  software  in  a  scrub  management 
system  allows  managers  to  make  informed  decisions.  For  example,  the  use  of  a  computerized 
linen  management  system  allowed  a  500-bed  facility  to  lovvci  linen  use  from  32.52  pounds  to 
25.68  pounds  per  patient  day,  saving  $20,000  a  year  (Strenger.  1995).  The  data  allowed  users  to 
anticipate  linen  usage  patterns,  which  led  to  new  practices  (Strenger,  1995).  As  a  result,  the 
system  reduces  over  stocking  and  unnecessary  trips  to  check  scrub  inventory  levels. 

Scrub  management  systems  can  reduce  annual  scrub  wear  cost  by  reducing  the  number  of 
scrubs  purchased  and  reducing  the  laundering  cost  associated  with  laundering  clean  scrubs  and 
scrubs  used  by  unauthorized  users.  Healthcare  facilities  spend  a  considerable  amount  of  funds 
purchasing  scrubs  to  replace  those  not  returned  to  the  linen  department.  Donnell  Williams,  Linen 
specialist,  at  Womack  Army  Medical  Center  stated  that  the  scrub  management  system  reduced 
the  number  of  scrubs  not  returned  to  the  linen  department  (personal  communication,  March  1 8, 
2009).  Scrub  management  systems  ensure  only  authorized  users  have  access  to  scrubs,  assure 
availability  of  proper  size,  and  control  volume,  as  the  user  must  return  the  scrubs  prior  to 
obtaining  another  set.  By  eliminating  the  usage  from  unauthorized  users,  a  healthcare  facility 
can  reduce  loss  and  laundering  cost. 

Subject  of  the  business  ease 

The  subject  of  this  business  case  analysis  is  to  evaluate  the  likely  costs  and  benefits  of 
implementing  a  scrub  management  system  at  BAMC.  The  scrub  management  system  would 
track  the  use.  loss,  location,  and  inventory  of  scrubs.  The  Environmental  Serv  ices  Branch 
currently  supplies  an  average  of  604  scrub  sets  (shirt  and  bottom)  on  a  daily  basis  throughout  the 
facility  (Dennis  Kemp,  personal  communication,  March  1 1, 2009).  The  abundance  of  scrubs  is 
required  to  ensure  authorized  users  have  access  to  scrubs.  In  contrast,  the  current  lack  of  control 
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allows  unauthorized  users  access  to  scrubs.  Authorized  and  unauthorized  users  can  obtain  as 
many  scrubs  as  they  like  without  returning  them.  This  may  cause  the  facility  to  spend 
unnecessary  amounts  of  funds  on  replacement  and  laundering  cost. 

Purpose  of  the  business  case 

The  purpose  of  this  business  case  analysis  is  to  provide  the  BAMC  Commander.  Deputy 
Commander  of  Administration,  and  Chief,  Logistics  Division  with  the  necessary  financial 
projections,  financial  metrics,  and  sensitivities  to  support  a  decision  to  accept  or  not  accept  the 
implementation  of  a  scrub  management  system  at  BAMC. 

Governing  Mandates 

Department  of  Defense  Information  Assurance  Certification  and  Accreditation  Process 
(D1ACAP),  which  replaced  Department  of  Defense  Information  Technology  Security 
Certification  &  Accreditation  Process  (DITSCAP),  establishes  the  certification  and  accreditation 
process  for  the  Department  of  Defense(DOD)  information  systems.  The  scrub  management 
system  is  considered  an  information  system,  which  cannot  operate  on  the  DOD  information 
system  if  it  is  not  accredited.  There  are  MTFs  currently  utilizing  a  linen  management  or  scrub 
management  system.  Therefore,  if  the  decision  is  made  to  implement  the  system,  the 
manufacturer  can  use  the  current  certification  and  accreditation  at  BAMC.  Kevin  Martin, 
Information  Assurance  Manager.  BAMC  stated  that  the  system  would  need  a  certificate  of 
networthiness  (personal  communication,  March  1 1 . 2009).  The  certificate  ensures  the  system’s 
applications  are  approved  to  operate  on  BAMC’s  network. 
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METHODS  AND  ASSUMPTIONS 

Scenario  and  data 

Scenario  one  involves  maintaining  BAMC's  current  business  modelT  Under  the  current 
business  model,  BAMC  does  not  have  a  scrub  tracking  system.  The  cart  in  each  locker  room  or 
linen  storage  area  may  continue  to  have  scrub  sizes  not  utilized  by  authorized  users.  In  addition, 
unauthorized  users  may  take  scrubs  from  the  locker  room  or  line  storage  area.  Clean  scrubs  may 
continue  to  end  up  inappropriately  in  the  soiled  linen  cart/bin  leading  to  higher  laundering  cost. 
The  Environmental  Service  Branch  would  continue  to  lack  accountability  of  the  number  of 
scrubs  throughout  the  facility.  A  physical  inventory  is  time  and  labor  intensive.  The  lack  of 
accountability  and  systematic  stocking  leads  to  a  continuous  rise  in  the  requirement  to  replace 
scrubs.  Table  2  shows  the  percentage  of  scrub  lost  (unknown  loss  and  wear  and  tear  loss)  and  the 
revenue  spent  to  replace  lost  scrubs  from  November  4,  2007  to  November  12,  2008. 
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Table  2 

Scrub  Expenditures  for  2008 


Description 

Unknou  n  lost  % 

Wear/Tear  lost  % 

Price 

Purchases 

Cost 

Shirt  OR  2XL 

20% 

4% 

S4.44 

792 

$3,156.48 

Shirt  OR  3XL 

21% 

3% 

$4.81 

792 

$3,809.52 

Shirt  OR  4XL 

6% 

<  1% 

$5.18 

264 

$1,367.52 

Shirt  OR  5XL 

0% 

<  1% 

$5.55 

264 

$1,465.20 

Shirt  OR  L 

48% 

20% 

$3.70 

2,112 

$7,814.40 

Shirt  OR  M 

31% 

17% 

$3.70 

2,112 

$7,814.40 

Shirt  OR  S 

32% 

17% 

$3.70 

528 

$1,953.60 

Shirt  OR  XL 

47% 

23% 

$3.70 

3,012 

$1 1,144.40 

Trouser  OR  2XL 

26% 

4% 

$4.44 

792 

$3,516.48 

Trouser  OR  3XL 

4% 

1% 

$5.18 

792 

$4,102.56 

Trouser  OR  4XL 

7% 

No  data 

$5.18 

288 

$1,491.84 

Trouser  OR  5XL 

0% 

No  data 

$5.55 

264 

$1,465.20 

Trouser  OR  L 

41% 

8% 

$3.70 

2,112 

$7,814.40 

Trouser  OR  M 

25% 

8% 

$3.70 

2,112 

$7,814.40 

Trouser  OR  S 

25% 

7% 

$3.70 

480 

$1,776.00 

Trouser  OR  XL 

67% 

14% 

$3.70 

3,000 

$11,100 

77,966.40 


Total 
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Under  scenario  two,  BAMC  would  procure  a  scrub  management  system  to  reduce  the 
annual  scrub  loss  and  laundering  cost.  Most  importantly,  the  facility  can  monitor  the  usage, 
security  and  track  inventory,  which  provides  data  to  make  informed  decisions.  One  such 
informed  decision  could  be  changing  stock  distribution  based  on  historical  scrub  use. 
Departments  would  have  the  appropriate  size  and  amount  of  scrubs  in  the  proper  location  when 
needed  based  on  information  provided  by  the  scrub  management  system. 

Scope  of  the  Case 

The  business  case  analysis  covered  a  period  of  five  years,  beginning  1  October  2009.  The 
scrub  management  system  directly  affects  users  of  scrubs  within  BAMC.  The  scrub  management 
units  would  be  strategically  located  throughout  the  facility  to  accommodate  the  intended  users 
according  to  BAMC  Memorandum  32-2.  The  units  will  not  affect  the  non-user.  Non-users  not  in 
the  system  would  have  the  ability  to  sign  out  scrubs  from  Environmental  Service  Branch, 
allowing  for  monitoring  and  tracking  outside  of  the  scrub  management  system. 

Financial  Metrics 

The  financial  metrics  used  in  this  business  case  analysis  include  annual  and  cumulative 
cash  flows,  net  present  value  (NPV),  return  on  investment  (ROl).  and  payback  period. 

Net  Present  Value  (NPV) 

Net  Present  Value  is  a  profitability  measure  that  uses  the  discounted  cash  flow  technique 
(Gapcnski,  2003).  The  discounted  cash  flow  value  is  2.3%  and  was  the  default  selection  for  the 
AMEDD  Generic  Business  Case  Analysis  Tool  (K.  Book,  personal  communication,  November 
6,  2008).  A  positive  NPV  indicates  that  the  investment  will  benefit  the  organization. 
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Simple  Return  on  Investment 

Return  on  Investment  is  the  percentage  of  money  gained  or  lost  on  an  investment  relative 
to  the  amount  of  money  invested  (Gapenski,  2003).  RG1  values  above  0%  signify  a  net  gain 
from  the  investment  and  values  below  0%  signify  a  net  loss  from  the  investment. 


Payback  Period 

Payback  period  determines  the  number  of  years  required  to  recover  the  initial  investment 
costs  from  expected  cash  flows  without  consideration  for  the  time  value  of  money  (Gapenski, 
2003).  Despite  this  inherent  weakness,  many  decision  makers  rely  on  the  payback  period  as  an 
important  metric. 

Benefits 

The  benefits  resulting  from  the  scrub  management  system  are  both  tangible  and 
intangible.  The  tangible  benefits,  measured  in  financial  terms,  display  the  potential  savings  to  the 
organization.  The  data  will  show  the  cost  avoidance  of  money  spent  on  scrub  replacement  cost 
and  laundering.  The  intangible  benefits  are  not  quantifiable  in  financial  terms.  However,  the 
intangible  benefits  are  just  as  important.  The  intangible  benefits  include  time  and  morale  saved 
by  not  having  to  search  for  the  correct  scrub  size. 

Costs 

The  manufacturer  offers  different  sizes  and  variations  of  dispenser/receiver  machines  at  a 
government  cost.  (Appendix  D).  The  first  size  is  a  Large  Volume  (LV)  Dispenser  /Receiver  Unit 
at  $56,591 .  The  LV  is  also  available  in  separate  units.  The  LV  dispenser  price  is  $38,428  and  the 
LV  receiver  price  is  $24,473.  The  LV  unit  can  accommodate  80  to  90  users  on  a  daily  basis.  The 
second  size  is  a  Medium  Volume  (MV)  Dispenser/Receiver  Unit  at  $41,999.  The  MV 
accommodates  60-65  users  on  a  daily  basis.  The  MV  unit  is  not  available  as  separate  units. 
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Finally,  the  third  size  is  a  Small  Volume  (SV)  Dispenser/Receiver  Unit  at  $27,854.  The  SV 
accommodates  30  users.  The  SV  is  also  only  available  as  a  combined  unit.  Table  3  shows  the 
location,  quantity,  unit  type,  and  prices  to  accommodate  BAMC’s  projected  3crub  needs 
according  to  BAMC  Memorandum  32-2.  These  areas  selected  accommodate  current  scrub  use. 
Table  4  itemizes  the  cost  utilization  in  Scenario  two.  The  laundering  cost  equals  604  sets  per  day 
times  365  Days  per  year  times  $0.51  per  set  (shirt  and  trouser).  The  replacement  cost  is  the 
average  from  the  last  three  years. 
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Table  3 

Scenario  2  Purchase  Cost 


Depart  nient/Floor 

Dispenser/Receiver 

Government  Price 

Operating  Room  (OR) 

1  Large  Volume  (LV)  Dispenser 

$38,428 

OR  Male  &  Female  Locker 
Rooms 

2  LV  Receivers 

Two  at  $24,473  each 
$48,946 

Emergency  Room 

1  LV  Dispenser/Receiver  Unit 

$56,591 

Post  Anesthesia  Care  Unit 
(PACU) 

1  Medium  Volume  (MV) 
Dispenser/Receiver  Unit 

$41,199 

4th  Floor  North/South 

1  MV  Dispenser  Receiver  Unit 

$41,199 

4th  Floor  East 

1  MV  Dispenser/Receiver  Unit 

$41,199 

Central  Material  Services 

1  Small  Volume  (SV)  Receiver 
Unit 

$27,854 

Clinic  Entrance 

1  MV  Dispenser/Receiver  Unit 

$41,199 

Bed  Tower  Entrance 

1  MV  Dispenser/Receiver  Unit 

$41,199 

Linen  Services  System 
Master  Kit 

$4,929 

Total  Equipment 

$382,743 

Pre-Installation,  Installation, 
Start-up  and  Training 

$8,150 

Total  Purchase  Cost 

$390,893 
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Table  4 

Costs  for  scenario  2 


Description 

Cost 

Equipment(Di spenser/Receiver  Unit) 

$382, 743 

Installation  expense 

$8,150 

Laundering 

$30,528.60 

Scrub  Savings 

$61,661 

The  cost  incurred  for  the  scrub  management  system  would  result  from  capital  required  to 
purchased  or  lease  the  scrub  management  units,  training,  installation,  and  software.  The  server 
room  has  adequate  server  space  to  accommodate  the  scrub  management  system  (C.  Meiners, 
personal  communication.  March  1 1, 2009). 

Major  assumptions 

•  Laundering  and  scrub  cost  remain  constant 

•  Authorized  user  levels  remain  constant 

•  Locker  rooms  and  linen  closets  have  adequate  space  to  accommodate  dispenser/  receiver 
unit 

•  Environmental  Service  Branch  has  adequate  staff  to  adjust  to  changes  in  scrub  standard 
operating  procedures 

•  Biomedical  Equipment  Specialist  and/or  the  Information  Management  Division  (1MD) 
can  maintain  equipment  and  software  after  warranty  without  additional  staffing  or  cost 

•  Operation  of  the  system  will  not  require  any  additional  supplies 
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BUSINESS  IMPACTS 

Benefits 

•  Ensure  only  authorized  users  receives  scrubs  and  tbeir  size  is  available 

•  Reduce  scrub  loss  and  laundering  costs 

•  Keep  locker  rooms  neat  and  fresh  scrubs  clean 

•  Linen  Services  can  monitor  usage  and  inventory 

•  Proactively  anticipate  low-inventory  situations  through  automated  system  alerts  and 
notifications 

•  Improve  workflow  efficiency 

•  Chiefs/Managers  can  make  more  informed  decisions  with  actual  usage  data 
Costs 

The  purchase  of  the  scrub  management  includes  warranty  for  one  year  on  parts  and  labor. 
The  manufacturer  offers  full  service,  planned  maintenance  or  serv  ice  school  programs.  During 
the  pre-installation,  installation,  start-up  and  training,  the  manufacturer  trains  designated 
personnel  how  to  troubleshoot  the  dispenser/receiver  units  and  provides  spare  parts.  In  addition, 
the  manufacturer  provides  customer  support  for  the  life  of  the  equipment.  T  he  average  life  span 
of  a  dispenser/receiver  unit  is  fifteen  years.  In  the  event  of  a  maintenance  problem,  the 
manufacturer's  technicians  are  available  for  assistance  via  customer  support  line  (J.  Riddell, 
personal  communication.  March  4.  2009).  As  a  result,  the  facility  can  abstain  from  additional 
support  expenses  offered  by  the  manufacturer. 

Overall  Results 

Under  scenario  one,  the  facility  would  not  see  a  reduction  in  laundering  cost  and 
replacement  cost  may  increase  or  decrease  over  the  next  five  years.  Based  on  historical  data,  if 


Feasibility  of  a  Scrub  Management  System 


25 


BAMC  maintained  its  current  process  and  policies,  the  facility  would  experience  a  project  loss 
of  -$730. 7K  over  the  next  five  years.  The  net  loss  consists  of  the  average  replacement  cost  and 
vurrent  laundering.  Table  5  shows  the  cash  How  s  uiinnary. 


Table  5 

Annual  and  Cumulative  Cash  Flows  for  Scenario  1 

Cash  inflows  (outflows) Year  1  Year  2  Year  3  Year  4_ Year  5 


Annual  benefit  impacts  0.0 

Annual  expense  item  impacts  ( 1 46. 1 ) 


Net  operating  inflow  (outflow) 

(146.1) 

Asset  purchase 

0.0 

Net  CASH  FLOW 

(146.1) 

Cumulative  Net  Cash  Flow 

(146.1) 

Discounted  Casli  Flow  -  NPV  at 
2.3% 

(146.1) 

Cumulative  Discounted  Cash 

Flow 

(146.1) 

0.0 

0.0 

0.0 

0.0 

(146.1) 

(146.1) 

(146.1) 

(146.1) 

(146.1) 

(146.1) 

(146.1) 

(146.1) 

0.0 

0.0 

0.0 

0.0 

(146.1) 

(146.1) 

(146.1) 

(146.1) 

(292.3) 

(438.4) 

(584.5) 

(730.7) 

(142.8) 

(139.6) 

(136.5) 

(133.4) 

(289.0) 

(428.6) 

(565.1) 

(698.5) 

The  implementation  of  scenario  two  would  result  in  a  negative  net  cash  flow  in  the  first 
year  based  on  the  initial  purchase  costs.  Subsequent  years  result  in  a  positive  net  cash  flow  with  a 
cumulative  cash  flow  in  year  5  of  S142K  (Table  6).  Figures  2  and  3  depict  the  cash  flow  for 
scenario  2.  ROl  is  36.4%  and  the  payback  period  is  3.7  years.  NPV  at  the  2.3%  discount  rate  is 


S97.4K. 
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Table  6 


Annual  and  Cumulative  Cash  Flows  for  Scenario  2 


Cash  inflows  (outflows) 

Year  1 

Year  2 

Year  3 

Year  4 

Year  5 

Annual  benefit  impacts 

106.6 

106.6 

106.6 

106.6 

106.6 

Annual  expense  item  impacts 

(8.2) 

0.0 

0.0 

0.0 

0.0 

Net  operating  inflow  (outflow) 

98.5 

106.6 

106.6 

106.6 

106.6 

Asset  purchase 

(382.7) 

0.0 

0.0 

0.0 

0.0 

Net  CASH  FLOW 

(284.3) 

106.6 

106.6 

106.6 

106.6 

Cumulative  Net  Cash  Flow 

(284.3) 

(177.6) 

(71.0) 

(35.6) 

142.3 

Discounted  Cash  Flow  -  NPV  at 

(284.3) 

104.2 

101.9 

99.6 

97.4 

2.3% 

Cumulative  Discounted  Cash  Flow 

(284.3) 

(180.0) 

(78.1) 

(21.5) 

118.8 
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Figure  2.  Annual  Cash  Flows  for  Scenario  2 
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Figure  3.  Cumulative  Cash  Flows  for  Scenario  2 


Scenario  to  Scenario  Comparison 

Scenario  one  results  in  a  net  loss  from  year  1  to  year  5,  whereas,  scenario  two  starts 
saving  money  in  year  3.  The  ROl  for  scenario  one  is  below  0%  indicating  a  net  loss  opposed  to 
scenario  two,  which  has  ROI  above  0%  indicating  a  net  gain  from  the  investment.  Figure  4  and  5 
illustrate  a  comparison  of  the  cumulative  cash  flows  for  scenario  one  and  two.  Figure  6  is  a 
comparison  of  the  ROl  for  the  scenarios. 
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Figure  4.  Cumulative  Net  Cash  Flow 
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Figure  5.  Cumulative  Discounted  Cash  Flow 
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Figure  6.  Return  on  Investment 


SENSITIVITY  ANALYSIS 

The  sensitivity  analysis  illustrates  how  changes  in  the  variables  will  affect  NPV.  The 
variables  used  in  the  sensitivity  analysis  are  laundry  cost  and  purchase  cost  per  scrub  set.  The 
steeper  the  slope,  the  more  sensitive  the  scenario  is  to  changes  in  the  variable.  Figure  7 
displays  the  results  of  the  sensitivity  analysis. 
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Figure  7.  Sensitivity  Analysis  for  Scenario  2 


The  sensitivity  analysis  demonstrates  that  the  scrub  management  system  is  much  more  sensitive 
to  purchase  cost  than  to  laundry  cost  per  scrub  set. 

RECOMMENDATIONS  AND  CONCLUSIONS 
The  results  of  the  business  case  analysis  present  that  scenario  two  is  the  best  option  to 
reduce  the  annual  scrub  cost  for  BAMC.  By  year  five,  scenario  two  resulted  in  a  positive 
cumulative  cash  flow  of S142K  and  a  positive  ROI  of  36.4%.  The  implementation  of  scenario 
two  would  1)  reduce  scrub  replacement  cost  by  limiting  access  to  only  authorized  users  and 
controlling  the  number  of  scrubs  issued  to  authorized  users,  2)  reduce  laundering  cost  by 
reducing  scrubs  inadvertently  placed  in  the  soiled  linen  return  cart,  and  3)  improve  inventory 
accuracy  through  an  automated  system  that  tracks  scrubs  by  user  and  levels  at  each  department. 

The  scrub  management  system  would  supply  scrubs  to  all  areas  identified  in  BAMC 
Memorandum  32-2.  If  BAMC  decides  to  implement  an  all  scrub  policy  where  all  healthcare 
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providers  are  required  to  wear  scrubs,  it  is  recommended  that  data  be  collected  to  simulate  all 
healthcare  providers  wearing  scrubs  as  the  baseline  for  a  third  scenario.  The  data  should  then  be 
analyzed  like  scenario  one  and  two.  Unless  research  shows  th.u  implementing  an  all  scrub  policy 
reduces  the  spread  of  MRSA  or  other  infectious  diseases,  the  only  benefit  from  this  scenario  is  a 
reduction  in  scrub  replacement  cost. 

After  taking  all  of  these  issues  into  consideration,  the  recommendation  is  to  implement 
scenario  two.  This  scenario  is  cost  effective  and  allows  for  a  more  efficient  issuing  and 


laundering  process. 


X  2 
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Appendix  A 

BAMC  Memorandum  32-2 


:BaLJC  Memo  52-2 


DEPARTMENT  OF  THE  .ARMY 

BROOKE  ARAIY  MEDICAL  (  ENTER 
Fon  Sam  Houston.  Texa^  “N254-6200 


AMC  MEL  j  > RANDOM 


i  .  May  200 


Clo:l  ins  and  Textile  Matei  le 
(  <  )NTROL  OE  SORT  B  SETTS 

I  PT/RPOSE.  This  inemoiandimi  prescribes  policies  and  procedures  foi  BAMC  j.iei soiuiel  with 
.  uthorizanon  lot  weaiinc  o:  scrub  apparel,  ns  developed  by  BAMC  Environment  of  Care 
Committee 

2.  APPLIc  ABILITY  This  memorandum  applies  to  BAMC  personnel  mid  attached  units 
.  ltthonzed  to  u>e  BAMC  scrub  apparel  issued  by  Linen  Supply  Section.  Environmental  Service* 
Biancli.  Lotistio  Division.  Personnel  requesting  linen  lion:  the  Linen  Suppl\  Section  sh.Tl 
I'anuliai lze  iliem>el\  with  i lie*  contents  ofllii>  uieiaoi  unliiui. 

.V  REFERENCES 

a  AR  40-5  Prevent n  e  Medicine 

b  AR  40-61  Medical  Logisrics  Policies  and  Proceduies 
c  BAMC  Pam  40-2  Infection  Control  Manual. 

<1  BAMC  Memo  15-1  Hospital  Boards.  Committees.  Council*  and  Teams 
e  BAMC  Memo  2  2-1.  C  ontrol  and  Exchange  of  Hospital  Linen 
4  EXPLANATION  OF  ABBREVIATION 
a  CCV  *  Canine  Care  ELiit. 
b  ICE’  -  Intensive  <  are  Emit 
c  1SR  -  Institute  ol  Surgical  R.esenich 
d  \  1 1  T  ’  -  Medical  Intensive  Care  Emit 
e  OR  -  <  iterating  Room 
f  SICE'  -  Siueicnl  Intensive  Care  ETnit 

Tins  memorandum  supersedes  BAMC  Memorandum  52-2.  dated  1  Septembei  2004 
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BAMC  Memo  32-2 

5  BAOKGROl^T)  This  memorandum  establishes  guidance  for  management.  exchange  and 
acconmnhility  of  scrub  apparel  Adherence  to  these  procedures  enhances  quality  linen  services, 
reduce  pilfeiage  and  prevent  misuse  of  BAMC  scrub  apparel. 

6.  RESPONSIBILITIES 

a.  The  Commander  will; 

( 1 1  Be  the  approving  authority  of  the  recommendations  made  by  the  Linen  Management 
Committee  designation  of  areas  for  issuing  of  BAMC  scrub  apparel. 

(2 1  Be  responsible  for  overall  intensive  management  and  accountability  of  BAMC  scrub 

apparel 

b  The  Linen  Management  Officer  w  ill: 

( 1 1  Perform  all  duties  required  in  daily  intensive  management  and  accountability  of 
BAMC  scnib  apparel. 

(2  i  Approve  levels  of  linen  requests  submitted  by  departments  designated  as  approved 
for  the  issuing  of  scnib  apparel. 

(?  i  Establish  and  distribute  linen  accountability  procedures  to  BAMC  staff  foi 
additional  controls  and  support  of  the  linen  management  program  at  BAMC 

(4 1  Survey  linen  storage  meas  for  secui  it\ . 

c  Directors  Chiefs  of  Department*  Wauhnasters  NCOICs  designated  a*  approved  l'oi  the 
issuing  of  scnib  apparel  will: 

( 1 1  Appoint  a  responsible  official  for  intensive  management  and  accountability  of 
BAMC  scnib  apparel  and  who  will  coordinate  with  the  Linen  Management  Officer  in 
establishing  levels  and  requirements  of  scnib  apparel  for  the  department. 

i2i  Ensure  that  torn  or  stained  scrubs  are  never  thrown  in  the  trash  or  Regulated 
Medical  Waste.  Place  all  tom  or  stained  scrubs  into  the  soiled  linen  bags 

i?  i  Scrubs  required  for  deploying  soldiers  will  be  requested  through  the  Linen 
Department.  ATTN:  Ms.  Miller,  using  DA  Form  3161 

(4 1  Scrub  apparel  will  only  be  issued  to  those  areas,  at  the  discretion  of  the  supervisor, 
designated  a*  appioved  in  accordance  \v ith  Appendix  A. 
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( 5 1  Issued  scrub  apparel  will  not  be  worn  to  and  lroin  work.  Vfeanng  or  possessing  of 
BAMC  issued  scrub  sui>-  oirside  BAMC  i.  llaTioii  mated  area  ■.  oi  oil  the  mam  7t  Sam 

Houston  mnn  lanon  unless  actively  involved  n  direct  patient  uue  siiil  as  responding  to  nil 

emergency  medical  service  call  jon  dutyjL  n  prohibited  an  i  will  be  considered  to  be  a 

misappropriation  of  government  property. 

( Si  Scrub  apparel  is  not  designed :  nd  will  not  be  use  1  as  peisonal  pro:ect:ve  equipment 

iFPE  i. 


( 7 )  Scrub  apparel  will  be  chanced  daily  or  more  frequently  when  visibly  soiled 

i  S )  Scrub  apparel  will  only  be  discarded  in:o  appropriate  linen  limipe:  s  Scrub  apparel 
will  not  be  discarded  onto  tlooi  :>  oi  left  on  hospital  equipment,  m  beds,  lockers,  batluooni*  etc. 

(0)  Scrub  apparel,  tops  and  bottoms,  will  be  matching  (same  in  color)  and  will  not  be 
worn  with  am  uniforms  mo  mixing  or  matching  with  duty  wlires.  BDUs.  or  class  Bs) 

( 10)  f  ever  Apparel  is  not  inquired,  however  clean  green  cover  gowns  may  be  worn  ewe: 
the  scrub  apparel. 

ADMINISTRATIVE  DETAILS  Areas  designated  as  approved  lor  the  issuing  ofjrce  green 
ci  lb  apparel  by  health  care  providers  are  as  indicated  in  Appendix  A. 


Feasibility  of  a  Scrub  Management  System  35 


BAMC  Memo  *2-2 

APPENDIX  A 

Designated  Arens  lor  Scrub  Issue 

i  :  Fmsi 
2.  I  West 

?.  (  A dine  Catlr  Labs 

4  Cardiology  Rndioloay 

5.  Centralized  Materiel  Services 

6.  CCUs  and  MICTX 

Dei mntolegy  C Lurie  Minor  Sui  eery  Room 

5  Fmeigencv  Rrou 
9.  Gastroenterology 

1C.  General  Surgery  Minor  Si’jrseiy  Room 
1 1 .  Hematology  Oncology 

12  Hemodialysis 

13  House  St itYOn-C  nil  from  2300  to  O'OO 

14.  Intcm.il  General  Medicine 
1  ?  ISR  OR 

1(.  1SR  Wards 
1“  Morgue 

15,  Ophthalmology  Minor  Surgery  Room 
IS.  Operating  Room 

2(  Oral  Sin gei y  Clinic 
21 .  Orthopedic  Clime 


4 
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HAMC  Memo  32-2 

22  Otolaiyniolofly  Minor  Suraery 

23  PACT 

24  Pei  fusion 

25  Plastic  Sui  gerv  Minor  Surgery  Room 

26  Pulmonary  Disease 

2  T  Respiratory  Therapy 
2S  Special  Procedures 

29  Urology  C  linic  Procedure  Rooms 

30  5°*  Floor.  Medical  Education 

3 1  Woiiieii\  Health  (.*  lime  Piocediue  Rooms 

52  Pharmacy  (Hemo  Onco  and  PACU  pharmacies  only  i 
33  6  East.  Seep  Lab 

54  Physical  Medic iVe 
35  Physical  Therapy 

56  Occupational  Therapy 
5“  Family  Medicine  C  linic 

55  Radiation  Therapy 
5n  Cat  Scan 

40  Echo  Lab. 

4 1  E  ndociinolosry  C  linic 

42  Pr  in  Clinic 


45  "Er.si.  MEU 
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BAMC  Memo  32-1 
4-.  NciuoMirgay  Clinic 
15.  Bum  Ti  n  u:m  Unit 
46  (";mq  Rullis 
4".  0 IV  School 

4S.  Veterinary  Clinic.  Bldg.  2635 
4U  Budge  Denial  Clinic.  Bldg.  12“1> 
50.  Rliondes  Dental  C  link.  Ble.g,  23~'5 
51  Clinical  Im  e>tigu. ion.  Bldg  3611 
52.  Yet  Snpjxnt.  Bldg  5611 
55.  Pathology.  Bldg.  561 1 

(  eniei  fm  Tut  *  e]  nd  R\l *j  ^6  >4 


6 
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BAMCMeno  A 2-2 


Tlie  proponent  o:  this  n:em  randurn  is  the  Chief.  Logistics  Division.  Users  me  invited  to 
send  comments  end  mgaes red  improvement  on  DA  Form  MCS  (Recommended  C  haiise*  to 
Pr.bhcition  mid  Blink*  Foim  to  the  Cdi  Brooke  Arny  Med  cal  Center  ATTN:  MC11F-T  () 
Fen  Sam  Houston.  Texas  “£254-5200 


FOR  THE  C  OMMANDER 


JOHN C  SHERO 
Colonel.  MS 

<  )FFI(TAI  Deptv  y  Coir  mai  dei  toi  Acini  lustration 


E* Signed  oy  BAMC  Z) 

VERIFY  authenticity  with  Approvelt 


I'klbR  \  .  MARKS 

Lieutenant  Colonel  MS 

Chief  Intoi  mat  :on  Mona  cement  Div  ision 
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Appendix  B 


Inventory  Value 
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Appendix  C 
Top  Linen  Losses 


MCHE-LOH  (15) 


1  3  November  2008 


MEMORANDUM  FOR  LINEN  MANAGEMENT  COMMITTEE 
SUBJECT:  Inventory  Linen  Losses 


J .  The  following  is  the  total  linen  loss  for  the  past  year  (1  1/04/07  thru  1  1/12/08)  and  the 
top  5  dollar  items  that  came  up  missing  (equating  to  58%  of  loss): 

TOTAL  LOSS  =  ($163,843.06) 

TOTAL  GAIN  =  $  22,371.21 

GRAND  TOTAL  LOSS  =  ($141,471 .85) 


1 .  Scrubs  (Shirts  &  Pants  all  sizes) 

2.  Towel,  Hand  (13,388  @$1.2300) 

3.  Towel,  Bath  (7,637  @  $1.6783) 

4.  Sheet,  Green  (1,194  @  $6.4067) 

5.  Gown,  OR  (1,1 12  @S11. 19) 


$  28,056.36 
$  16,467.24 
$  12,817.18 
S  12,262.42 
$  12,555.18 


TOP  DOLLAR  ITEM  TOTAL  = 


$  82,158.38 


2.  Losses  are  due  to  patients  and  staff  leaving  with  linen,  such  as  scrubs,  bath  and  hand 
towels.  Also  improper  disposal  of  linen  has  been  noted  such  as  linen  being  thrown  in 
regular  trash  and  regulated  medical  waste. 


3.  To  preclude  high  losses  as  reported  this  year,  the  following  is  being  established: 

a.  Logistics  is  working  with  Department  Chiefs  of  affected  areas  to  reevaluate 
scrub  policy  and  enforcement. 

b.  Ms.  Miller  and/or  Mr.  Kemp  will  provide  education  to  staff  by  providing 
initial  training  at  the  Newcomers  Briefing  and  again  quarterly  at  the  Logistics  Training. 


JAMES  B.  UPTON 
LTC.  MS 

Chief,  Logistics  Division 
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MCHE-LOH 


30  Nov  07 


V0  aO1* 


MEMORANDUM  FOR  Comrhahder.  Brooke  Army  Medical  Center.  Foil  Sam  Houston. 
TX,  78234  /\J 

SUBJECT:  Inventory  Linen  Losses 


1 .  The  following  is  the  total  linen  loss  for  the  past  year  3  Nov  06  through  2  Nov  07. 


a.  Total  Loss 

b.  Total  Gain 

c.  Net  Loss 


=  ($161,91  1.48) 
=  $  46.897.72 
-  ($115,013.76) 


2.  3  he  top  five  dollar  items  that  came  up  missing  (equating  to  89%  of  loss): 


a.  Scrubs  (Shills  &  Pants  all  sizes) 

b.  Towel.  Hand  (21,973  @  $1.2300) 

c.  Towel.  Bath  (12,643  @  $1.6784) 

d.  Sheet,  Fitted  (2,248  @  $5.1034) 

e.  Pad.  Bed  (1,617  @  $5.53) 


$  33.677.77 
$  27.026.79 
$  21,220.01 
$  1 1.472.44 
$  8.942.01 


Top  Dollar  Item  Total 


$102,339.02 


3.  The  net  losses  for  the  FY  represent  a  37%  decrease  from  last  year.  Losses  are 
believed  to  be  due  to  patients  and  staff  leaving  with  linen,  such  as  scrubs,  bed  pads  and 
bath  and  hand  towels.  Also  improper  disposal  of  linen  has  been  noted  such  as  linen  being 
thrown  in  regular  trash  and  regulated  medical  waste. 


4.  To  preclude  high  losses  in  the  future,  the  Logistics  Division  is  working  with 
Department  Chiefs  to  establish  a  multi-disciplinary  team  to  reevaluate  the  scrub  policy 
and  enforcement  as  well  as  procedural  changes  which  could  reduce  our  loss. 

5.  The  point  of  contact  is  Ms.  Gloria  Miller,  Chief.  Environmental  Services,  at 
(210)  916-1441. 


/AJe> t 

l — 

,  5 

f  $  ~v'' 

\2 

CS7T  tS  4*. 

ATT  ,  O'" 

Chief.  I  ogistics  Division 
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MCI  i£,-LGI  1(15)  i  7  N  ovember  2006 

MEMORANDUM  FOR  LINEN  MANAGEMENT  COMMITTEE 
SUBJECT :  Inventory  Linen  Losses 


1 .  The  following  is  the  total  linen  loss  for  the  past  year  ( 1 1/05/05  thru  1 1/02/06)  and  the 
top  5  dollar  items  that  came  up  missing  (equating  to  66%  of  loss): 

TOTAL  LOSS  =  ($204,928.26) 

TOTAL  GAIN=  $  8,601.75 

GRAND  TOTAL  LOSS  =  ($196,326.51) 


1.  Blanket,  Green  Thermal  (815  @  $13.33) 

$  10,863.95 

2.  Scrubs  (Shirts  &  Pants  all  sizes) 

$  36,245.94 

3.  Towel,  Bath  (18,455  @  $1 .5984) 

$  29,498.47 

4.  Towel,  Hand  (36,773  @$1.1717) 

$  43,086.92 

5.  Gown,  ICU  (1,772  @$5.38) 

$  9,533.36 

TOP  DOLLAR  ITEM  TOTAL  = 

$129,228.64 

2.  Losses  are  due  to  patients  and  staff  leaving  with  linen,  such  as  scrubs,  blankets,  ICU 
gowns,  and  bath  and  hand  towels.  Also  improper  disposal  of  linen  has  been  noted  such 
as  linen  being  thrown  in  regular  trash  and  regulated  medical  waste. 

3.  To  preclude  high  losses  as  reported  this  year,  the  following  is  being  established: 

a.  Logistics  is  working  with  Department  Chiefs  of  affected  areas  to  reevaluate 
scrub  policy  and  enforcement. 

b.  Ms.  Miller  and/or  Mr.  Kemp  will  provide  education  to  staff  by  providing 
initial  training  aHW  Newcomers  Briefinffand  again  quarterly  at  the  Logistics  Training. 


s/bt/^3 

JAMES  B.  UPTON 
LTC,  MS 

Chief,  Logistics  Division 
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Appendix  D 

Dispenser/Receiver  Unit 


MEET  scrubEx*  \  scrubEx*  LV  (  Dispenser  ) 


□ 


scrub 


•  Steel  Construction  with  2  main  moving  parts;  design 
patented  for  linen  -  scrubs  remain  stationary 

•  128  Sets,  Accommodates  170  Users  a  Day  with  2  Fills 
per  Day 

•  Dispensing  Time  -  5.4  seconds  with  no  delays  between 
users 

•  Short  Restocking  Time  -  10  Minutes 

•  Small  Footprint,  Fits  Practically  Anywhere 

•  Footprint  -  16.5"D  x  52"W  x  78"H 


•  User  Access  -  Hospital  ID,  Bar  Code,  Magnetic  Stripe, 
Proximity;  Keypad  Backup 

•  Communications  -  Thru  Hospital  Network, 
Communicates  in  "real-time"  over  redundant  paths 
from  machine  to  machine  and  machine  to  System 
Controller 
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MEET  scrubEx'  \  scrubEx *  LV  (  Receiver  ) 


•  * 


sen  ih 


•  Steel  Construction  with  secure  deposit  technology  and 
"packer"  option  to  compress  soiled  scrubs  for  increased 
capacity 

•  Receives  up  to  150  Scrub  Suit  Sets  Between  Unloads 
with  Optional  "Packer" 

•  Works  with  LV  Dispenser  but  can  be  Located  Separately 

•  Captures  Video  Record  of  Each  Deposit 

•  Small  Footprint,  Fits  Practically  Anywhere 

•  Footprint  -  16.5"D  x  51  "W  x  78"H 


•  User  Access  -  Hospital  ID,  Bar  Code,  Magnetic  Stripe, 
Proximity;  Keypad  Backup 

•  Communications  -  Thru  Hospital  Network, 
Communicates  in  "real-time"  over  redundant  paths 
from  machine  to  machine  and  machine  to  System 
Controller 
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'lEET  scrubEx *  |  scrubEx*  MV 


scrub 


•  Steel  Construction  with  1  main  moving  part,  design 
patented  for  linen  -  scrubs  remain  stationary 

•  64  Sets,  Accommodates  85  Users  a  Day  with  2  Fills  per 
Day 

•  Dispensing  Time  -  5.4  seconds  with  no  delays  between 
users 

•  Short  Restocking  Time  -  7  Minutes 

•  Receives  up  to  60  Scrub  Suit  Sets  Between  Unloads 

•  Captures  Video  Record  of  Each  Deposit 

•  Small  Footprint,  Fits  Practically  Anywhere 

•  Footprint  -  16.5"D  x  52"W  x  78"H 


•  User  Access  -  Hospital  ID,  Bar  Code,  Magnetic  Stripe, 
Proximity;  Keypad  Backup 

•  Communications  -  Thru  Hospital  Network, 
Communicates  in  "real-time"  over  redundant  paths 
from  machine  to  machine  and  machine  to  System 
Controller 
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MEET  scrubEx 4  |  scrubEx *  SI/ 


scrub 


•  Steel  Construction  with  1  main  moving  part;  design 
patented  for  linen  -  scrubs  remain  stationary 

•  32  Sets,  Accommodates  40  Users  a  Day  with  2  Fills  per 
Day 

•  Dispensing  Time  -  5.4  seconds  with  no  delays  between 
users 

•  Short  Restocking  Time  -  5  Minutes 

•  Receives  up  to  40  Scrub  Suit  Sets  Between  Unloads 

•  Captures  Video  Record  of  Each  Deposit 

•  Small  Footprint,  Fits  Practically  Anywhere 

•  Footprint  -  16.5"D  x  52"W  x  78"H 


•  User  Access  -  Hospital  ID,  Bar  Code,  Magnetic  Stripe, 
Proximity;  Keypad  Backup 

•  Communications  -  Thru  Hospital  Network, 
Communicates  in  "real-time"  over  redundant  paths 
from  machine  to  machine  and  machine  to  System 
Controller 
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